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REPLY FROM AUTHORS: AN
OPEN-AND-SHUT CASE FOR
SAPHENOUS VEIN VALVES:
GOOD IN LOWER LIMBS
BUT BAD IN CONDUITS
Reply to the Editor:

I thank Lobo Filho and associates1 for
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their interest in our study demonstrating

equivalent 10-year graft patency and long-term clinical re-
sults between saphenous vein (SV) composite grafts and
arterial composite grafts.2 In addition, I would like to
commend them for their dedicatedwork for the past 30 years
on arteriovenous composite Y grafts.

SV graft disease after myocardial revascularization re-
sults from complex pathophysiologic processes. The pres-
ence of a venous valve may be a cause of vein graft
failure.3-5 In our study, the SV was harvested with a no-
touch technique without surrounding pedicle tissue, and
the SV valves were destroyed after construction of a com-
posite graft.2 We assumed that leaving the SV valve intact
might cause blood stagnation between the sequential distal
anastomoses in the event of flow competition and result in
early graft failure.

Although SV valves are fundamental elements that pre-
vent blood regurgitation and stasis in the venous system
of lower limbs, the presence of a valve in an SV graft
may have an adverse effect on the graft function. The devel-
opment of stasis, flow disturbance, and pressure trap in the
SV segment distal to the valve may cause vein atheroscle-
rosis.3,4 In a previous study that examined 60 great SVs
from 30 adult cadavers, the great SV had 2 to 9 valves
commonly located below the tributaries.6 However, it is
difficult to evaluate SV valve sites preoperatively and locate
a suitable length of valveless SV segment to use as a
Author(s). Published by Elsevier Inc. on behalf of The Amer-
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conduit. We use preoperative ultrasound mapping as an
aid in locating the needed length of SV with fewer
tributaries.
In our study, the SV graft was dilated spontaneously by

the native flow and pressure of the internal thoracic artery
after the SV composite graft was constructed. We destroyed
the SV valves by inserting a 2-mm round-edge vessel
dilator, which was much smaller than the diameter of the
dilated SV. Destruction of the valve may cause endothelial
injury in the SV graft; however, we believe a gain with valve
destruction is greater than losses without valve destruction.
This minimized endothelial damage of the SV trunk into the
reversed SV lumen, thus preventing blood stagnation in the
event of flow competition. Factors such as a no-touch SV
harvesting technique, the advantage of composite grafting
based on the internal thoracic artery, and the destruction
of valves in the SV composite graft may be reasons for
improved long-term graft patency in our study.
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